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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the accident o spead up the clams process,
Z. This Form rwest b completed by the Policyholder andior the Authorised Driver
%, Information provided must be as truthful and accurate as possigle, Any wilful misrepresentation of witholding of matenal facts may allow INsurance companies 1o

repudiale palicy ability

4. The issue and acceplance of this Farm by insurancea companias is nat an admission of policy labiity on the parl of the msurance companias.,
5. Any false reporting may be referred to the Police for investigation,

B, Trias report will be forwarded by the Ingwers of the GlA Records Maragement Centre established by the General Insuranee Association of Singapora (GlA) for
ar-;;hiv-'\g;- and that ;;|:||,‘:it‘!5. of thig repon will, Tor & fea, be made available upon apphcabion D!.l meresiod parties.

7. By tha lodgement of this repod 10 the insurers, you hereby consent to the anchiving of this repor at the centra and to capies of the report being made avaiabie

aforasaid.

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/05/2018 08:44

26/05/2018 D6:55

JURONG WEST ST 81 TOWARDS JURCNG WEST 5T T1
SINGAFPORE

Vehicle Registration Number SHF1003J
Insured/FPolicyholder

Mame Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No 198805369K

Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18080213MFSH

SUDIRMAMN BIN MARJAN
S1306883F

05/01/1958

OUTDOOR

11/02/2000

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL
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Address B10

Paostcode

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

“ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

M

ambulance? 3

Was any ather material or property damaged? YES

| have been approached by unknown parsan(s) NO

soliciting/eflaring accident claims assistance.

Mumber of Passengars (Including Driver) 2

Pasmnger. | NAME: - UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG JURONG WEST STREET 81 AT THE RIGHT LANE WITH A PASSENGER ON BOARD. LIPON
REACHING THE TRAFFIC JUNCTION WITH JURONG WEST AVE 5, THE GREEN RIGHT ARROW LIGHT BLINKING AND
THUS | SLOWED DOWN MY TAX] TO A STOP. AFTER WHICH | FELT AN IMPACT FROM BEHIND, THE LORRY GEBD7944K
FROM BEHIND HAD COLLIDED ONTO THE REAR PORTION OF MY TAXI.

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Cameara? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBDT944K
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category GO00DS VEHICLE
Mame of Driver BALASUBBURAMAN RAJESH
MRIC/Passport Number G3107584M
Contact Number
Address
Postocode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger {Including Driver}
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAMNT NOTICE

1. Pigase repart correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be 2s truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allew insurance comparies to repudiate poticy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies.

5, Anyfalse reporti f the Police for investigation.

6. The raport will be forwarded by the insiurers of the Gla Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report wifl for a fee be made available upon application by
interesied parties,

7. By the kodgment of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the report being made available aforesaid

2. Consent under the Personal Data Protection Act (PDPA|
1understand, acknowiedge, agree and consent that:

1al My insurer, my warkshap and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer|s) who have insurad vehiclels| invabeed in this accident [all insurer|s) whe have insured
vehiclals) involved in this accident shall ba collectively referred to as the "Insurers”), the insurers’ lawyers/faw firms, the
Monetary Authority of Singapore and any relevant government agencyautharity [such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

tiw) administering my claims [including the malling of correspondence, statements, invoices, reports or natces 1o me,
wihich could invalve disclasure of certain personal data about me 1o bring abeut dellvery of the same as well 25 on the
external cover of envelopes/mail packeages); andfor

|v} complying with applicable law in administering, processing, handling and/er dealing with mvy claims {collectively the
“Purposes”]

th]  all insurer(s) whe have insured vehicle(s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
1o calbect, use, disclose andfor process my Personal Information fer one or more of the above Furposes; and

1} my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers ar
agentslincluding their wyers/law Tirms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under [d] above may be shared f disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(1) for complying with reguirements under any regulations, laws or court orders,

PRl
e e P
= < 11.
o 4 &J}p ﬂJ
‘I"s Ld
i
Puli-c!p'l‘mlder's Sij_naTul'E 'm‘i’ Ignature REPDf[iI"IE Cantre Personnel's 5|EI‘I3[JFE

Date & Time: 0 dirived is nat the palicyholder] Name!
Dale & Tirme: MAIC/FIN Na.:

Page 4.1 10



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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river's Signature
[If driver is net the poleyholder)
Date & Time:

Policyholdir s Signature
Date & Time:

Rzmr:;ng_cen'..fe Fersonned's Signature
Marme:
MRICSFIN Mo
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